INTRODUCTION
Currently, organizations in several sectors are increasingly concerned with the quality of their services or goods. In this context, the health sector is certainly growing because of its increasing influence on the economy of several countries and also because its clientele has increasingly demanded quality in the satisfaction of its health needs.
The world has finally understood that, reined by the law of supply and demand, those who buy or use goods and services are the ones who really matter.
Organizations or institutions from the most varied health areas have begun to provide goods/services that clients demand and not what they want to supply, increasing competitiveness among them and consequently, the excellence of each.
One of the pioneers in Total Quality
Management (TQM) stresses that quality consists of meeting the needs of clients for a price they can afford. He adds that all people in an organization should do what they can, however, they should also know what to do (1) .
A current literature review appointed some results achieved by Brazilian hospitals and nursing services that adopted TQM. After reporting the experience of four hospitals that decided to implement this philosophy, the study showed, among other aspects, satisfactory outcomes from the adoption of TQM in these health institutions. Gains in terms of human resources were perceived because emphasis on the perception that mistakes are more related to the system than to individuals yields the establishment of a new cultural pattern of relationship, of records and analysis of adverse events, verification and checking of results.
Patients' satisfaction was another gain evidenced by the study, as well as society's acknowledgment through awards, dissemination in the local media and increased financial contributions from business and community in general. Changes in the hospital's statistical indicators were also highlighted, such as diminished mortality rates and average period of permanence, with a concomitant increase in occupation rates (2) .
Quality management involves questioning
traditional values related to the management of people and also to the function of clients because, according to this philosophy, knowing and "enchanting" clients is a game everyone should get involved in. Facing this challenge is necessary because it is about guaranteeing the institution's survival (3) .
In this perspective, user satisfaction has been used as an instrument to evaluate the quality of health services as well as hospital accreditation (4) (5) .
To manage a health service with a view to the quality of health actions, it is necessary to adopt changes, transferring the focus of action from the disease to the production of health focused on the individual.
Therefore, care cannot be fragmented, individualized and hegemonic (4) .
Perhaps one of the aspects that might explain this fact is that customers are slowly getting interested in knowing health care and health promotion. People are getting increasingly aware of their rights and duties and, in general, are starting to strongly considerer that health and quality health care are basic rights of everyone and not a privilege of few (6) .
In this perspective, the client is the one who really rules and people who deliver services to clients are those who hold the greatest power because the remainder of the organization seeks to provide resources and infrastructure to those in the front line so
that clients get what they want (7) .
In a study on the nursing care delivered by the Pediatric unit at the William Beaumont Hospital, Michigan, USA, groups of families with hospitalized children were investigated. One group received special treatment compared to the control group with regard to the nursing professionals' attitudes when help was asked, amount of attention given to patients' personal needs and the degree to which nurses kept them informed about tests, treatments and equipments (8) . The authors concluded that, among other aspects, simply offering "sympathetic and understandable listening" as well as answering to patients' and families' questions had a salutary effect on their general satisfaction in relation to the nursing care delivered (8) .
Services that prime for quality are constantly in direct contact with their customers, seeking to know, understand, define and value them (9) . Nurses are leaders in the care delivered to clients and it is their main source of continued contact, which includes orientation regarding standards and rights, as well as providing complete, precise and truthful information regarding the procedures performed by the nursing team and other professionals (10) .
We believe that nurses are privileged professionals because they have the opportunity to directly interact with clients and become closer to their referential, which is unique, to understand their desires and expectations, improving care practice with quality. This situation claims for adequate management models that optimize resources, improving productivity and satisfaction of both the care recipients and health service providers.
Despite the fact that not many hospitals have opted for quality management in Brazil, the number of institutions that make this option is increasing because managers perceive that clients are increasingly demanding quality care with lower costs, that employees need to be valued and they have to follow the changes observed in recent years (11) .
For some experts on the subject, the Principles Certificate of Accredited Hospital (13) .
It is necessary, however, to highlight that the assessment criteria for nursing services identified in this study mainly focus on structure and organizational processes instead of institutional results. The need was verified to change traditional mechanisms of evaluation focused on physical structure, billing service production and hotel services, with a view to valuing care outcomes originated in programs based on criteria that include epidemiological and quality standards, competence and performance with excellence, elaboration of more qualitatively and quantitatively equitable standards in terms of structure, processes and results (13) .
It is believed that nursing, an important component of the health system, has more recently implemented Quality Management in care services because of the growing understanding that optimal health care standards will only be achieved with quality. .
It is expected that
Rev
Based on the above, we acknowledge the importance of this subject to improve nursing services, which originally motivated this study. The theoretical reference framework was based on Total Quality Management, more specifically on the 14 Principles of Quality (1) .
OBJECTIVE
To know nurses' opinion regarding the Quality Management implemented in a hospital service in the light of the 14 Principles of Quality (1) .
METHOD
This is an exploratory and descriptive study, whose aim was to know relevant aspects related to nurses' opinion regarding the Quality Management implemented in the hospital service they worked in.
Experts use this kind of research to obtain precise information on the characteristics of individuals, groups, institutions or situations, or the frequency a phenomenon occurs. The variables of interest can be classified as opinions, attitudes or facts and data can be collected through questionnaires or interviews (17) . This study was carried out in a hospital that has implemented Total Quality Management in its nursing service, located in the interior of São Paulo, Brazil. The study participants were nurses who agreed to participate in the study and had worked in the institution for at least six months. The questionnaire used in this study was adapted from an instrument based on the 14 Principles of Quality (1) , elaborated and validated for nursing service (11) . It was created to discover and know the opinion of nurses regarding the Quality Management implemented in the hospital service they work for in the light of the 14 Principles of Quality proposed by Deming (1) . It is composed of 14 items that correspond to Deming's (1) 14 principles and also presents its definition, which Antunes (11) adapted to nursing services.
Data collection was carried out at the hospital after nurses were informed about the study objectives and signed the free and informed consent. The study participants were personally asked to answer the first part of the instrument, which referred to the time they had worked at the hospital and the sector they practiced in. Then, they were asked to score, from one to four, each of the Principles of Quality based on the nursing service they worked for.
To proceed with data analysis, scores attributed by nurses were defined as follows:
1 -the principle never corresponds to the reality of our nursing service;
2 -the principle hardly corresponds to the reality of our nursing service;
3 -the principle frequently corresponds to the reality of our nursing service;
4 -the principle always corresponds to the reality of our nursing service.
Then, the percentage of scores attributed to each principle and average of these scores by principle was obtained. Based on these results and on the 14 principles of Deming (1) , we sought to know the opinions of nurses with respect to the Quality Management implemented in the service they work for. We also aimed to compare data from this study to those from previous research.
RESULTS AND DISCUSSION
The research institution is a private hospital and ten years and 12% between 11 and 13 years.
Time on the job ranged from 11 months to 13 years.
To achieve quality goals, 14 principles are proposed. These can be implemented in any organization, small or large, or yet in a single sector of an organization (1) . These principles have already been adapted to nursing services (11) and are used here to base this research.
The nurses interviewed were asked to score, from one to four, the 14 Principles of Quality (1) adapted to nursing (11) , with regard to the practice existent at the hospital they worked for. The principle most scored by the participants in this study is the seventh. It refers to adopt and institute leadership and 14 participants (82%) attributed the highest score (four). The average score for principle seven was 3.8.
The leader of quality should encourage the participation of everyone in the decision-making process, facilitate and participate with the staff in the process, help the group to define and achieve objectives, show the importance of each member in the team because everyone can contribute, distribute tasks according to responsibilities and share the merit of achievements (14) .
The philosophy of quality certainly requires a leader aware of what has to be done, committed to the service and sufficiently motivated to inspire all those under leadership with a common spirit of cooperation, teamwork and continuous search for quality.
In a study whose aim was to evaluate
Deming's management model, the omnipresent importance of leadership to assure the success of a quality improvement program is appointed as one of the main findings (18) .
According to some experts, Deming appointed an interesting scenario when he had to be hospitalized after an accident. He observed that nurses did their best and were polite, but were discouraged and puzzled between their real functions and functions the system required from them. In addition, there were delays and some ministered treatments different from what had been prescribed. Deming acknowledged that the healthcare system was deficient but did not blame workers for that. For him, among other aspects, excellent leadership was in need (12) . Another study, also based on the 14 Principles of Quality, carried out in a hospital located in the interior of São Paulo, SP, Brazil, shows that nurses attributed the lowest score to the seventh principle, which indicates that there are many things to change in this institution so that the program is adequately implemented (11) .
The lowest score attributed in our study is the third one: cease dependence on mass inspection. Only three participants (18%) attributed the maximum score (four) and it was also the only principle that received only one (6%) attribution to the lowest score (one).
The average score attributed to the third principle was 2.6.
Mass inspection is not reliable. In addition, it is costly and inefficient because, when it is carried out, the service or good has already been delivered (1) .
Another research, also carried out in a hospital service, reveals that this principle, as opposed to the reality in which data collection was performed, is often applied in nursing services (11) .
These aspects evidence that this philosophy should be adapted to the reality of each institution. 
CONCLUSIONS
Based on the obtained results and literature review on the topic, we believe that the initially proposed objective was achieved. The main results of this study, among the 14 Principles of Quality (1) , appoint that the seventh principle, adopt and institute leadership, was the most scored by the interviewed nurses. The lowest scored principle was the third one: cease dependence on mass inspection.
We expect to contribute to the improvement of nursing services through the availability of an additional source of literature, so that researchers, nurses and managers and others can count on a reference that relates theory and practice.
It is also important to stress that experts believe that the implementation of Deming's management model to the service sector, including the healthcare industry, is possible if the nuances that characterize this specific sector are taken into account. They also suggest that researchers include variables from this model in their studies on quality of services, such as: leadership, continuous improvement, work satisfaction and commitment, and clients' satisfaction, among others (12, 18) .
Results from this study and related discussion can also serve as a reference source for the studied hospital, as well as for other nursing services that aim to implement the philosophy of Total Quality.
Finally, we suggest that nurses, especially those working with management, consider the viability of the Total Quality Philosophy for both private and public nursing services, and accept the challenge of breaking with barriers of tradition, moving from discourse to practice.
